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Centre name: 

 
Rosenalee Care Centre 

 
Centre ID: 

 
0277 
 
Pouvalone 
 
Ballincollig 

 
Centre address: 
 

 
Co Cork 

 
Telephone number: 

 
021-4850930 

 
Fax number: 

 
021-4850932 

 
Email address: 

 
rosenalee@eircom.net 

 
Type of centre: 

 
 Private           Voluntary           Public 

 
Registered providers: 

 
Rosenalee Care Centre Ltd 

 
Person in charge: 

 
Shigi Skaria 

 
Date of inspection: 

Day 1:  31 July 2012 
Day 2:  10 August 2012 

 
Time inspection took place:

Day 1-Start: 09:55hrs   Completion: 14:20hrs 
Day 2-Start: 07:15hrs   Completion: 08:05hrs 

 
Lead inspector: 

 
Geraldine Ryan 

 
Support inspector: 

 
Cathleen Callanan 

Type of inspection:  Announced                          Unannounced 

Purpose of this inspection 
visit: 

 Application to vary registration conditions 
 Notification of a significant incident or event 
 Notification of a change in circumstance  
 Information received in relation to a complaint 
or concern 
 Follow-up inspection 

 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Inspection report 
Designated centres for older people 
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About the inspection 
 
The purpose of inspection is to gather evidence on which to make judgments about 
the fitness of the registered provider and to report on the quality of the service. This 
is to ensure that providers are complying with the requirements and conditions of 
their registration and meet the Standards, that they have systems in place to both 
safeguard the welfare of service users and to provide information and evidence of 
good and poor practice. 
 
In assessing the overall quality of the service provided, inspectors examine how well 
the provider has met the requirements of the Health Act 2007, the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
Additional inspections take place under the following circumstances: 
 
 to follow up matters arising from a previous inspection to ensure that actions 

required of the provider have been taken 
 following a notification to the Health Information and Quality Authority’s Social 

Services Inspectorate of a change in circumstance for example, that a provider 
has appointed a new person in charge 

 arising from a number of events including information received in relation to a 
concern/complaint or notification to the SSI of a significant event affecting the 
safety or wellbeing of residents 

 to randomly “spot check” the service. 
 
All inspections can be announced or unannounced, depending on the reason for the 
inspection and may take place at any time of day or night.  
 
All inspection reports produced by the Health Information and Quality Authority will 
be published. However, in cases where legal or enforcement activity may arise from 
the findings of an inspection, the publication of a report will be delayed until that 
activity is resolved. The reason for this is that the publication of a report may 
prejudice any proceedings by putting evidence into the public domain. 
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About the centre 
 

Description of services and premises 

 
Rosenalee Care Centre is a two-storey building which opened in 1988 providing long-
term, convalescent and respite care to older people. It is registered for the care of  
45 residents and there were 41 residents living in the centre at the time of 
inspection, some of whom had dementia.  
 
The centre consists of two units, one called “the independent unit” providing 
convalescent care, and the other called “the nursing home unit”, providing long-term 
or short-term nursing care. The two units have their own separate doors on either 
side of a common entrance lobby.  
 
Resident accommodation consists of 27 single and 9 twin bedrooms. Twenty one of 
the 27 single bedrooms and 4 of the twin bedrooms have en suite shower, wash-
hand basin and toilet. Additional assisted toilets and bathrooms are appropriately 
situated throughout. Communal accommodation consists of two dining rooms and 
three lounges. There are two conservatory areas overlooking very well maintained 
gardens, and a visitors’ room which can also be used as a quiet room. The décor 
throughout is pleasant and homely and the standard of furniture and fittings is good. 
 
Car parking is available to the front and the rear of the building. 
 

Location 

 
Rosenalee Care Centre is located four miles on the western side of Cork city in 
Ballincollig village and is within walking distance of local amenities such as shops, 
churches, banks and the post office. A public bus service is available outside the 
main entrance. 
 

 
Date centre was first established: 

 
1988 

 
Number of residents on the date of inspection: 41*  
 
Number of vacancies on the date of inspection:

 
4 

* one resident in hospital and one resident temporarily at home 
 

Dependency level of 
current residents  

Max High Medium Low 

 
Number of residents 

 
3 

 
6 

 
12 

 
20 
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Management structure 
 
Rosenalee Care Centre Ltd is owned and managed by Cyril Murphy and Breeda 
Murphy. Cyril Murphy is the Registered Provider and Shigi Skaria is the Person in 
Charge. The Person in Charge is supported in her role by a team of nursing and care 
staff and an activity coordinator. The care staff, including the activity coordinator, 
report to the senior staff nurse on duty.  
 
The centre also has an office manager and a maintenance staff member.  
 
Staff 
designation 

Person 
in 
Charge 

Nurses Care 
staff 

Catering 
staff 

Cleaning 
and 
laundry 
staff 

Admin 
staff 

Other 
staff 

Number of 
staff on 
duty on day 
of 
inspection 

1 2 5 2 2 1 1 

 

Background  
 
A registration inspection took place on 28 September 2010 and 29 September 2010. 
The centre was registered with the Office of the Chief Inspector of Social Services on 
1 November 2011.  
 
The centre was inspected 11 February 2011. The action plan issued by the Authority 
from the inspection of 11 February 2011 generated one action to be addressed. 
This action related to the installation of a lift for residents who were accommodated 
on the ground floor and the first floor of the nursing home unit, and to provide 
specific plans with specific timeframes for the installation of such a lift. 
 
The purpose of the inspection on 31 July 2012 was to review the progress of the 
action plan issued by the Authority from the inspection of 11 February 2011 and to 
assess compliance with the conditions attached to the registration of the centre. The 
inspection was largely concerned with the upstairs nursing home section of the 
centre which consists of four bedrooms with wash-hand basin, a staff changing 
facility also used for general storage, a staff canteen, communal shower with toilet 
and wash-hand basin and communal toilet without wash-hand basin. 
 
Inspectors found that the one action generated in the action plan issued by the 
Authority post inspection on 11 February 2011 had not been addressed.  
 
Inspectors noted other issues on 31 July 2012 of inspection regarding: 
 
 residents’ care plans 
 medication administration 
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 suitability of the premises 
 infection control 
 fire records  
 staffing levels 
 directory of residents. 

 
These are addressed in more detail below in the section Issues covered on 
Inspection. 
 
Two action plans were issued by the Authority arising from the inspection of 31 July 
2012. The first action plan was issued on 2 August 2012 and related to deficits 
identified by inspectors on day of inspection, which posed an immediate risk to 
residents. These issues, as advised to the person in charge and the administrator 
before close of inspection, were to be addressed immediately. This is the first action 
plan that appears in this report entitled Immediate Action Plan, and contains the 
provider’s response.  
 
The second action plan at the end of this report identifies areas where improvements 
are required to address deficits in the service and to comply with the Health Act 2007 
(Care and Welfare of Residents in Designated Centres for Older People) Regulations 
2009 (as amended) and the National Quality Standards for Residential Care Settings 
for Older People in Ireland. 
 
 
Summary of findings from this inspection  
 
 
During inspection, inspectors noted issues that were of immediate concern. These 
issues all pertained to the first floor of the nursing home wing which accommodates 
four residents with a cognitive impairment:  
 
 the fire door exit at far end of the corridor on the first floor of the nursing 

home wing was locked with a chain lock  
 velux windows in bedrooms on the first floor of the nursing home wing were 

open to full extension and not secured in a safe manner  
 doors to attic space used for storage on the first floor were not secured in a 

safe manner  
 the staff changing room was unlocked. It was also used for the storage of a 

drug trolley, clinical waste bin, had exposed wiring, and pipes that were very 
hot to touch.  

 
Based on a review of the care plans and nursing notes, discussion with nursing staff, 
examination of the Epicare computerised recording system and the CCTV system, the 
existence of a netting barrier at the foot of the stairs, and observation in the centre, 
inspectors formed the view that the safety of the four residents whose bedrooms 
were on the first floor of the nursing home unit could only be ensured by keeping 
them downstairs all day and preventing their access to their rooms on the first floor. 
While staff did inform inspectors that it was the residents’ expressed preference to 
stay downstairs for the day and participate in activities, inspectors noted that the 
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residents in question all had a diagnosis of dementia. One of these residents with 
whom inspectors spoke was clearly confused and disorientated. 
 
Inspectors returned to the centre on 10 August 2012 and found that the provider 
had implemented all the measures as outlined in his response to the immediate 
action plan of 2 August 2012 and that there were no residents residing on the first 
floor of the nursing home unit. 
 
Actions reviewed on inspection: 
 
1. Action required from previous inspection:  
 
Install a lift for residents who are accommodated on two floors. 
 
 
Not completed 
 
A lift for residents, who were accommodated on the ground floor and the first floor 
of the nursing home unit, had not been installed.  
 
 
Issues covered on inspection 
 
 
1 Care Plans: 
 
Inspectors reviewed the arrangements for the care and welfare of the four residents 
whose bedrooms were on the first floor of the nursing home unit. A number of safety 
issues were identified which are outlined in the immediate action plan below. In 
addition, in the case of these four residents, who all had a diagnosis of dementia, 
inspectors reviewed: 
 
 care plans 
 resident progress reports 
 physiotherapy assessments 
 barthel assessments  
 falls assessments 
 mini mental state assessment (MMSE) 
 nutritional assessments 
 waterlow pressure sore risk assessments 
 medication prescription sheets 
 medication administration sheets 
 accident and incident book 
 directory of residents. 

 
The inspectors noted that while care plans for the four residents in the nursing home 
wing had been reviewed at three monthly intervals, they were not reviewed in 
consultation with the resident, or their representative if appropriate. In the case of 
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one of these residents, the Authority had received a notification of an unexplained 
absence on 22 January 2012. The section of this resident’s care plan on confusion 
and disorientation, dated 3 October 2010, stated that the resident was to be checked 
hourly. There was no evidence in the Epicare computerised residents’ records, to 
indicate that the resident was checked on an hourly basis.  
  
2 Medication Administration: 
 
An inspector reviewed the medication charts of the four residents accommodated on 
the first floor of the nursing home unit. The inspector noted that two types of 
medication prescription sheets were in use. This resulted in seven medication 
prescription sheets in one resident’s chart. The person in charge confirmed that it 
was difficult to ascertain if the resident was still on a particular medication or not. 
This posed a risk to residents. 
  
Inspectors noted documented in the residents’ drug administration charts that 
residents received their medications at 06:00hrs. It was noted that some medications 
needed to be taken with food. The person in charge stated that residents received 
their medications at 08:00hrs with their breakfast and not at 06:00hrs as 
documented.  
 
Medications no longer administered to residents were not charted by general 
practitioners (GPs) as being discontinued in the medication prescription chart. This 
posed a risk to residents. 
  
Two residents’ medication prescription sheets had did not have the following 
information: 
 
 the resident’s GP   
 no information identifying if the resident had/had not any known allergies  
 not identified with the name of the designated centre.  

   
Another resident’s medication prescription chart did not have the following 
information: 
  
 the resident’s name  
 the resident’s GP   
 no information identifying if the resident had/had not any known allergies  
 not identified with the name of the designated centre.  

 
The maximum dosage of pro re nata (PRN) medication was not documented in two 
of residents’ medication prescription sheets. 
 
One resident’s medication prescription sheet indicated that the resident was to 
receive a particular medication. There was no evidence on the resident’s 
administration sheet that the resident was receiving the medication as prescribed. 
 
Another resident’s medication prescription chart indicated that a dose of a particular 
medication as prescribed was 40mgs once daily. However, on the pharmacy 
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supplier’s medication admin report sheet, the dose of this medication was charted as 
20mgs once daily.  
 
The medication prescription sheet did not concur with the pharmacy supplier’s 
medication admin report sheet. This posed a risk for the resident. 
 
3 Suitability of Premises: 
 
Residents accommodated on the first floor of the nursing home unit were moved 
each day to the ground floor. Inspectors were informed that this was the residents’ 
expressed preference, even though all residents had diagnoses of dementia. One 
resident with whom inspectors spoke was clearly confused and disorientated. These 
residents did not have access to their bedrooms during the day should they desire. 
Access was further inhibited by the placement of an orange net barrier at the bottom 
of the stairs to the first floor. Inspectors noted documented in a care plan of one of 
the residents that, on 30 July 2012, stair barrier in place and all staff knows 
regarding same to prevent her from going up on her own.  This did not respect the 
resident’s rights of choice. Inspectors had observed the same resident asleep in a 
chair downstairs at 10:30hrs on the day of inspection. In addition, a record in the 
accident/incident/complaints log has an entry for 14 July 2012 referring to another of 
the residents on the first floor needing constant observation. 
 
The information given to inspectors by staff was that while residents on the first floor 
of the nursing home unit were served their breakfast in their rooms, they were left 
largely unattended while having their breakfast, except for one lady who occasionally 
required some assistance. As a safety precaution they were not served boiling 
tea/coffee and if they required a fresh hot drink they could use the call bell; 
inspectors checked the call bells which were in working order. Based on this 
information inspectors formed the view that the quality of the dining experience was 
poor for the residents in question, and that there was a potential risk inherent in 
unsupervised dining, given the residents’ diagnoses of dementia. 
 
Information from staff indicated that the CCTV had not been working for a week or 
two prior to day one of inspection but there was no record in the maintenance log to 
this effect. As a security measure and to assist in supervision in external areas and 
corridors, CCTV had been installed with a monitor at the nurse’s station in the 
nursing home unit, and monitors in the office of the provider on the other side of the 
building in the independent unit. Assisted by the office manager, an inspector viewed 
the CCTV located in the provider’s office. There were two CCTV monitors each with 
eight screens displayed on a monitor similar in size to a portable television. However, 
seven of the 16 screens were not working. Inspectors noted that the CCTV monitor 
on the ground floor of the nursing home unit was not fully operational in that the 
time displayed on the screen was incorrect and the picture was indecipherable. In 
addition, it was placed behind the staff using the nurse’s station and was therefore 
not visible at a glance. Inspectors therefore formed the view that as an added 
supervisory measure in terms of monitoring the use of the stairs by residents with 
dementia, the system was of little use. However, it was noted on day two of 
inspection that the picture was somewhat clearer. 
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4 Infection Control: 
  
While the general standard of cleanliness of the centre was good, inspectors noted 
that there were no sluicing facilities on the first floor and observed soiled continence 
wear in a three-drawer unit on the corridor on the first floor of the nursing home 
unit. Cleaning mops were stored wet in cleaning buckets.  
 
5 Fire Records: 
 
Inspectors found that fire records were up to date in respect of training in the use of 
equipment and evacuation procedures, and equipment servicing was up to date. 
However, the records as supplied to the inspector in respect of daily checks were not 
up to date even though inspectors were informed that the checks did take place. 
 
As referred to in the section above pertaining to the suitability of the premises, 
inspectors noted an orange coloured net barrier located at the bottom of the stairs 
leading to the first floor of the nursing home unit. The person in charge did not know 
if the net barrier was fire compliant and flame retardant. The net barrier obstructed 
this point of entry and egress. 
 
6 Staffing: 
  
Inspectors reviewed the staff roster and in particular the staffing levels from 
20:00hrs to 08:00hrs. It was noted there was one staff nurse and two health care 
assistants on duty for the whole building. Inspectors formed the view that staffing 
levels at night were inadequate, taking into consideration the information regarding 
the assessments of the four residents on the first floor in the nursing home unit, and 
the general layout of the building in two distinct units.  
 
7 Directory of Residents: 
 
An inspector examined the manual directory of residents and found that it was 
designed to capture all of the information required by the Regulations. However, it 
had not been updated with information pertaining to the most recent admission. The 
person in charge confirmed that the manual directory of residents was not up to 
date. 
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Closing the visit  
 
Before the conclusion of the inspection on day one inspectors advised the 
administrator and the person in charge of their immediate concerns and that an 
immediate action plan would be issued to the provider. At that point the 
administrator was able to demonstrate that the inspectors’ concern about the risk 
posed by access to the windows had been addressed, and offered reassurance as to 
the management of the inspectors’ other immediate concerns. 
 
Acknowledgements 
 
The inspectors would like to acknowledge the cooperation of the administrator and 
the person in charge and the staff on duty on day one of inspection, and the provider 
and staff on day two. 
 
Report compiled by: 
 
Geraldine Ryan 
Inspector of Social Services 
Social Services Inspectorate 
Health Information and Quality Authority 
 
13 August 2012  
 

Chronology of previous HIQA inspections 
Date of previous inspection: Type of inspection: 

 
 
15 February 2011 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  

 
28 September 2010 
29 September 2010 

 
 Registration 
 Scheduled  
 Follow-up inspection 

 
 Announced 
 Unannounced  
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Provider’s response to immediate Action Plan 
 
Centre:  

Rosenalee Care Centre 
Centre ID:  

0277 
 
Date of inspection: 

 
31 July 2012  

 
Date of response: 

 
Immediate 

 
Requirements 
 
These requirements set out what the registered provider must do as a matter of 
urgency to meet the Health Act, 2007 (as amended), the Health Act 2007 (Care and 
Welfare of Residents in Designated Centres for Older People) Regulations 2009 (as 
amended) and the National Quality Standards for Residential Care Settings for Older 
People in Ireland.   
The timeframes are set by the Chief Inspector due to the immediacy of the actions 
required. 
 
1. The provider has failed to comply with a regulatory requirement in the 

following respect: 
 
Not taking all reasonable measures to prevent accidents to any person in the 
designated centre. 
 
Not ensuring that, where residents are maintained on two or more floors a lift is 
provided. 
 
Not providing adequate means of escape. 
 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Immediate Action Plan 
Designated centres for older people 
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Action required:  
 
Provide adequate means of escape by the immediate removal of the chain lock on 
the fire door exit at far end of the corridor on the first floor of the nursing home unit. 
Action required:  
 
Ensure the velux windows in each of bedrooms numbered 18, 19, 20, 21, on the first 
floor of the nursing home unit, which accommodate residents with a cognitive 
impairment, are secure in such a manner so as not to pose a risk to the residents 
accommodated in these four bedrooms. 
 
Action required:  
 
Ensure doors to attic/storage on the first floor of the nursing home unit, which 
accommodates four residents with a cognitive impairment, are secured in a safe 
manner.  
 
Action required: 
 
Ensure the unsecured storage room on the first floor of the nursing home unit, which 
accommodates staff changing and a drug trolley, is secured in a safe manner. 
 
Ensure the exposed wiring in the unsecured storage room on the first floor of the 
nursing home unit, which accommodates staff changing and a drug trolley, is 
assessed by a suitably qualified person. 
 
Ensure plumbing in the unsecured storage room on the first floor of the nursing 
home unit, which accommodates staff changing and a drug trolley, is assessed by a 
suitably qualified person. 
  
Action required: 
 
Ensure that, where residents are maintained on two or more floors a lift is provided. 
 
Reference:  

Health Act 2007 
                   Regulation:31 Risk Management Procedures 

Regulation:32 Fire Precautions and Records 
Standard: 26 Health and Safety 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
One resident’s family has been requested to remove their mum 
from the care centre. Two residents have been moved to 
downstairs rooms. A respite resident will be leaving on Monday 6 
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August 2012. 
 
Slip chain has been removed from fire door. Locks which are built 
-in to the window frame are activated (done before inspectors 
left the centre), door to storage area has got a locked bolt now; 
the staff changing room has in place a bolt shut lock on the top 
of the door; the matter of electric wires and plumbing will be 
dealt with by 24 August 2012. All residents relocated as 
requested without prejudice. 
 
 
 
Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
None given. 
 
Provider’s name: Cyril Murphy 
 
Date: 3 August 2012 
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Provider’s response to inspection report  
 

 
Centre: 

 
Rosenalee Care Centre 

 
Centre ID: 

 
0277 

 
Date of inspection: 

 
31 July 2012 

 
Date of response: 

 
22 August 2012 

 
Requirements 
 
These requirements set out what the registered provider must do to meet the Health 
Act, 2007, the Health Act 2007 (Care and Welfare of Residents in Designated Centres 
for Older People) Regulations 2009 (as amended) and the National Quality Standards 
for Residential Care Settings for Older People in Ireland. 
 
1. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
No evidence that the four residents or their representatives, if appropriate, were 
consulted when their care plan was reviewed. 
 
Action required: 
 
Document that each resident or representative, if appropriate, is consulted of any 
review of his/her care plan. 
 
Reference:  

Health Act, 2007 
Regulation 8: Assessment and Care Plan 
Standard 3: Consent  
Standard 10: Assessment 

                   Standard 11: The Resident’s Care Plan 

                                                 
 The Authority reserves the right to edit responses received for reasons including: clarity; completeness; and, 
compliance with legal norms. 

 
Health Information and Quality Authority 
Social Services Inspectorate 
 
 
Action Plan 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
No response given. 
 

 
 
 
 

 
2. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
 the times medications were documented as being administered on the 

medication administration sheet did not concur with the actual times of 
medication administration  

 not ensuring that medications discontinued by the GP were documented as 
being discontinued in the medication prescription sheet 

 not ensuring the medication prescription sheets had the GP’s name, 
information identifying if the resident had/had not allergies, resident’s name, 
name of designated centre 

 not ensuring that the medication as prescribed by the GP was administered to 
the resident 

 not ensuring the maximum dosage of pro re nata medication is documented in 
the medication prescription sheets. 

 
Action required: 
 
 ensure the times medications are documented as being administered on the 

medication administration sheet concur with the actual times of medication 
administration  

 ensure that medications discontinued by the GP are documented as being 
discontinued in the medication prescription sheet 

 ensure the medication prescription sheets have the GP’s name, information 
identifying if the resident had/had not allergies, residents name, name of 
designated centre  

 ensure that the medication as prescribed by the GP is administered to the 
resident 

 ensure the maximum dosage of pro re nata medication is documented in the 
medication prescription sheets. 

 
Reference:  

Health Act 2007 
Regulation 33: Ordering, Prescribing, Storing and Administration of 
Medicines 
Standard 14: Medication Management 
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Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
In consultation with the pharmacy a new medication 
administration chart is now in place. Also a new medication 
review template introduced with all details. 
 

 
 
Completed and 
ongoing 
 
 

 
3. The provider / person in charge has failed to comply with a regulatory 
requirement in the following respect: 
 
Not ensuring current infection guidelines are followed by making sure adequate 
arrangements are made for the proper disposal of incontinence wear. 
 
Action required:  
 
Ensure current infection control guidelines are implemented by making sure 
adequate arrangements are made for the proper disposal of incontinence wear. 
 
Reference:  

 Health Act 2007 
 Regulation 19: Premises 

                    Standard 25: Physical Environment 
  

Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Guidelines in place, staff have done infection control training. 
Hiding of incontinence wear by some of our residents with 
dementia is very rare but does happen. Staff has been made 
aware that more diligence is required daily. 
 

 
 
Ongoing 
 

 
4. The provider has failed to comply with a regulatory requirement in the 
following respect:  
 
Not keeping in safe and accessible place a record of all fire practices, including a 
record of daily checks, which take place at the designated centre. 

 
Action required:  
 
Ensure that the designated centre has in a safe and accessible place a record of all 
fire practices, including a record of daily checks, which take place at the designated 
centre. 
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Reference:  
Health Act, 2007 
Regulation 32: Fire Precautions and Records 
Standard 26: Health and Safety 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
Daily fire exit checks are now in place and a nominated staff 
member has taken responsibility. 

 
 
Completed and 
Ongoing 
 

 
5. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
By not ensuring that at all times the number of staff and skill mix of staff are 
appropriate to the assessed needs of residents, and the size and layout of the 
designated centre. 
 
Action required:  
 
Ensure that at all times the number of staff and skill mix of staff are appropriate to 
the assessed needs of residents, and the size and layout of the designated centre. 
 
Reference:  

Health Act, 2007 
Regulation 16: Staffing 
Standard 23: Staffing Levels and Qualifications 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
On the day of inspection we had three nurses on duty where as 
the report shows two. Our staffing levels vary depending on the 
care level which is managed by the nurse in charge daily. A 
number of staff are contracted on part-time flexible hours. Our 
activities coordinator, who has developed a good relationship 
with our residents, is on call and lives adjacent to the premises, 
as do the proprietors who are contactable by internal phone. 
 

 
 
Ongoing 
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6. The provider has failed to comply with a regulatory requirement in the 
following respect: 
 
Not ensuring the physical design and layout of the premises to be used as the 
designated centre meets the needs of each resident.  
 
Action required: 
 
Ensure the physical design and layout of the premises to be used as the designated 
centre meets the needs of each resident.  
 
Reference:  

Health Act, 2007 
Regulation 19: Premises 
Standard 25: Physical Environment 
 

Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
As the first floor is now closed and is no longer used for the 
accommodation of residents at this point. Does this satisfy 
requirement and please revert if it doesn’t. 
 

 
 
None given. 
 

 
7. The person in charge has failed to comply with a regulatory requirement 
in the following respect: 
 
The directory of residents did not contain all of the required information. 
 
Action required:  
 
Ensure that the directory of residents includes the information specified in Schedule 3
paragraph (3) of the Health Act 2007 (Care and Welfare of Residents in Designated 
Centres for Older People) Regulations 2009 (as amended). 
 
Reference:  

Health Act, 2007 
Regulation 23: Directory of Residents 
Standard 32: Register and Residents’ Records 

 
Please state the actions you have taken or are planning 
to take with timescales: 
 

Timescale: 
 

Provider’s response: 
 
This is now being updated and ongoing. 

 
30 September 
2012 
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Any comments the provider may wish to make: 
 
 
Provider’s response:  
 
CCTV: Rosenalee has the facilities for 32 cameras, 25 are installed to monitor 
Rosenalee communal and external areas. On day of inspection one of the cameras 
was playing up due to technical problem and was in need of replacement, which has 
been done. The time of display on screen was GMT not BST which reverts itself in 
October. All cameras retain 31 days activities. 
 
As a result of the inspection 31 July 2012 we can now confirm that two of these 
residents have been moved to lower floor, one discharged and one transferred to 
another home. Please note that we understood from our application for variants of 
conditions meant any four residents could occupy this section., provided they were 
physically assessed on a continued basis. We did admit a respite patient for a two-
week period who wanted a private room. Since we had no reply to our letter for 
variance in January 2012 and our cheque was cashed that we assumed we were not 
in breech of regulations.  
 
Provider’s name: Mr and Mrs Murphy 
 
Date: 22 August 2012 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


